C ommunicating information about medication changes at the interfaces of patient care -also known as "medication reconciliation" -is an important practical tool for guiding a patient safely through a complicated health care system. 1 Promoting and ensuring medication safety across the health care system remains a primary concern for health professionals, particularly pharmacists. Although much information about actual and potential errors in the medication process in institutional settings has been published, there is less information about such errors in the ambulatory sector. 2, 3 Because most US health care systems are not integrated, a patient's journey from the community setting to a hospital and back is fraught with transition points and these frequently include changes in medications.
It has been suggested that almost half of medication errors occur at important transition points in care -primarily during hospital admission or discharge -when medication orders are frequently rewritten. A recent study examining the medication reconciliation process upon admission to and discharge from an adult surgical intensive care unit (ICU) revealed that 94% of the patients had orders changed after an ICU stay. 4 By reviewing and verifying all medications and allergies within 24 hours after admission, and comparing those to orders written at discharge, nearly all medication errors in discharge prescribing were avoided by the end of the study. Implementing this survey into the current system was a successful collaborative effort between nursing, pharmacy, and medicine.
Admission survey tools should not be limited to gathering information only about medications. A recent publication, ISMP's Medication Safety Assessment Tool for Hospitals recommends that "a complete drug history, including prescription and over the counter medications, vitamins, herbal products, and illicit drugs" be obtained from every inpatient and outpatient during hospital admission or initial encounter (including the preadmission process). 5 Hospital Pharmacy is deeply interested in helping pharmacists bridge the information gap between ambulatory and institutional care, and encourages pharmacists to share their experiences in successful medication reconciliation programs.
